Quantitative comparison of amounts of cross-sectional area narrowing in coronary endarterectomy specimens in patients having coronary artery bypass grafting to amounts of narrowing in the same artery in patients with fatal coronary artery disease studied at necropsy.
This study compares the amounts of cross-sectional area narrowing of the right coronary artery (RCA) in patients having endarterectomy of this artery at the time of coronary artery bypass grafting (CABG) to the amounts of narrowing in the same artery at necropsy in patients with fatal coronary artery disease (CAD). We examined histologically each 5-mm segment of endarterectomy specimens of the RCA in 39 patients having this procedure at the time of CABG and compared findings in them to the amounts of narrowing of 5-mm segments of the RCA in 141 patients with fatal CAD studied at necropsy. Of the 564 five-mm RCA segments in the endarterectomy patients, 371 (66%) were narrowed >75% in cross-sectional area by atherosclerotic plaque: another 112 (20%), 51% to 75%; 64 (11%), 26% to 50%, and 17 (3%), 1% to 25%. In contrast, of 2,699 five-mm segments of the RCA in 141 patients with fatal CAD, 1,217 (45%) were narrowed >75% in the cross-sectional area; another 966 (36%), 51% to 75%; 405 (15%), 26% to 50%, and 114 (4%), 1% to 25% by plaque. In conclusion, the amounts of severe narrowing found in coronary endarterectomy specimens excised at the time of CABG in live patients is at least as great as that found using the same technique in patients with fatal CAD studied at necropsy. This observation suggests that an even greater emphasis should be placed on primary prevention of atherosclerotic events and, indeed, of atherosclerotic plaques.